Abstract: Psychosocial interventions for common emotional and behavioral difficulties have been developed for use in correctional facilities, yet these programs are largely unavailable upon community re-entry due to a shortage of trained mental health specialists. In this study, we developed and piloted a youth worker-delivered cognitive behavioral therapy (CBT) program for young men at high risk for incarceration receiving services at a youth development organization. We formed a community-academic partnership to support the conduct of research across all phases of this project (2014)(2015)(2016). We analyzed data gathered through focus groups and individual interviews with program staff, administrators, and young men. This study reports on implementation process and outcomes across phases. Main findings indicate the preliminary feasibility and acceptability of the youth worker-delivered CBT curriculum. We discuss strengths and limitations of our approach and provide suggestions for future studies that aim to implement paraprofessional-delivered CBT programs within community-based organizations.
A n estimated 66% of young men in detention meet the criteria for at least one mental health or substance use disorder. 1 The most common disorders among youth involved with the justice system are depressive disorders, 2 attention-deficit hyperactivity disorder (ADHD), 3 and posttraumatic stress disorder (PTSD), 4 with prevalence estimates for these disorders as high as 30% each. Cognitive behavioral therapy (CBT) programs have been developed to address behavioral and emotional difficulties commonly experienced by young men at risk for (re)incarceration, and are among the most promising evidence-based treatments (EBTs) in the field. [5] [6] [7] [8] Yet, young men face significant challenges to accessing EBTs in the community due to (1) a shortage of trained mental health specialists 9, 10 and (2) young men's ambivalence about engaging in traditional mental health services. Existing EBTs require highly specialized training for therapists and may pose additional burdens in under-resourced settings where providers have high workloads and little time to commit to training. 11 Retention in programming remains a significant challenge outside of controlled correctional settings. 12 Shifting initial engagement in mental health support to community-based settings could extend the reach of EBTs. For example, CBT programs that are educational (rather than clinical) can be implemented within existing employment, education, and youth development service organizations. [13] [14] [15] [16] [17] These programs may be the first opportunities to teach youth effective strategies for regulating negative affect and solving interpersonal problems. 14, 16 Further, educational interventions can be delivered by a wider range of providers, including paraprofessional frontline staff who have access to hard-to-reach populations. Existing programs of this nature are often categorized as "life skills" programs that teach coping skills and focus on promoting well-being rather than treating psychopathology, per se. A focus on well-being may help to reduce mental illness stigma-a known barrier to help-seeking. 18 The present study focuses on the iterative development and feasibility testing of a CBT "life skills" program delivered by youth workers (paraprofessionals) at a communitybased youth development organization that serves very high-risk young men who are ambivalent to change. True to community-based participatory research (CBPR) principles, the project relied on a stable workgroup to oversee the design, pilot testing, and implementation of the intervention. Methodology was guided by Intervention Mapping (IM), 19 staged formative and summative evaluation, 20 and Proctor's implementation outcomes (feasibility, acceptability, satisfaction). 21 
Methods
Community partner and participants. Roca, Inc. is a youth development organization with a Young Men's Program that serves high-risk men ages 17-24 across four sites in Massachusetts. Roca defines young men as high-risk if they (a) have a history of arrest or incarceration, are gang-affiliated, struggle with substance use, and/or have dropped out of high school; and (b) are not ready, willing, or able to participate in programming and/or gainful employment on a consistent basis. Roca, Inc. is known statewide as the youth development organization that accepts young men who may not be eligible for services through other youth development organizations due to their high-risk status (e.g., risk to self or others, active substance use, noncompliance with organizations' rules). Roca, Inc. provides educational, employment, and life skills programming with the long-term goals of reducing recidivism and increasing employment.
In the present study, participants were Roca staff (i.e., community working group members, youth workers, educational/ vocational instructors, crew supervisors) and young men enrolled in Roca's program. A description of each of these participant groups can be found in Box 1. The study received expedited approval from the Institutional Review Board at Massachusetts General Hospital. Inclusion criteria for staff participants were as follows: (a) at least 18 years of age; (b) employed by Roca; and (c) willing to have the focus group or interview audiotaped. Inclusion criteria for young men were as follows: (a) between the ages of 18 and 24; and (b) willing to have the focus group or interview audiotaped. Study information sheets were distributed in person and spoken consent was obtained from each participant.
Intervention component selection: CBT life skills. A meta-analysis of 58 studies that investigated core components of existing CBT programs for adult and juvenile offenders 8 found that programs that focused on skills training in anger control (i.e., emotion dysregulation) and interpersonal problem solving had the strongest effect on outcomes (emotional, behavioral, and recidivism-related outcomes). From the extant mental health literature, emotion dysregulation has emerged an underlying mechanism for a host of behavioral and emotional problems, including problematic substance use, aggressive or criminal behaviors, and general mental health. 22 Studies on the psychophysiology of violence suggest that anger and emotional aggression (which is often impulsive, uncontrolled, and reactive) may be due to an individual's inability to regulate emotions (or physiological arousal). 23, 24 The cumulative effect of stressors such as interpersonal violence, bereavement, discrimination, and incarceration in this population are theorized to contribute to emotional dysregulation. Thus, resilience factors such as effective coping skills and engagement in social supports may help to mitigate the association between cumulative stressors and emotional and behavioral dysregulation (see Figure 1) .
Our intervention aims to equip young men with effective emotional regulation and interpersonal problem solving strategies. Given that engaging and retaining high-risk young men in behavioral health programming is a monumental challenge involved in implementation of EBTs in community settings, our program was developed iteratively using feedback from the organization (staff and administrators) as well as young men to ensure the fit of the program to the population and setting and to promote engagement. The curriculum and training program provide detail on how CBT can be implemented through formal practice (i.e., 30-45 minute meetings, drop-in group format, traditional classroom setting) and informal practice (i.e., individual/ outreach format).
Interventionists: Youth workers. The curriculum was designed and packaged to accommodate flexible delivery by paraprofessionals-in this case, Roca's youth workers, who are non-clinicians with a diverse range of educational and lived experiences (described in Box 1). Youth workers are racially and ethnically diverse, and some have their own experiences of incarceration or gang/ street involvement. Most young men (87%) and youth workers (82%) identify as racial and ethnic minorities. Youth workers are slightly older than the young men enrolled in the program (median: 29 v. 21 years). Youth workers and young men reported high exposure to potentially traumatic Box 1.
PARTICIPANTS

Participant type Description
Community working group (CWG)
A group comprised of investigators, organization leadership, site directors and supervisors, and additional key stakeholders within the organization. The CWG assisted with development, design, and packaging of the CBT program, interpretation of findings, and selection of implementation strategies.
Youth worker supervisors Depending on the site, supervisors were either in a middle management position between the youth workers and site director, or, the site director. Supervisors were responsible for supervision of youth workers, which involves implementation of all aspects of Roca's programming (outreach, case management, engagement in education, employment, and life skills programming). For this study, supervisors were pivotal in the training and ongoing supervision of youth workers in CBT at their site.
Youth workers Youth workers are responsible for engaging a caseload of 25 high risk young men in programming as well as working with community partners (police, probation officers). Youth workers are also the primary staff members responsible for delivering life skills programming. For this study, youth workers received training and delivered CBT to young men using both classroom and outreach format. Youth workers are non-clinical frontline staff who are diverse in terms of race/ ethnicity, education, and lived experiences; some of whom have their own history of street/ gang involvement, incarceration, or substance abuse.
Educational/ Vocational instructors
Instructors work with young men to develop the skills they need to succeed at school and work. They provide training in job preparedness courses (e.g., preparing resumes, interview skills), financial management courses, and prepare young men to take the high school equivalency test. For this study, instructors received training as part of the CBT milieu.
Crew supervisors Crew supervisors are charged with coordinating and supervising young men who participate in the transitional employment programming. They serve in the role of manager to young men on work crews (subsidized employment), yielding up to 26 hours of contact with young men per week. For this study, crew supervisors received training as part of the CBT milieu.
Young men Ages 18-24, engaged in Roca programming. Inclusion: have a history of arrest, a history of incarceration, are gang-affiliated, struggle with substance use, and/or dropped out of high school. The young men in the current study had received at least one "dose" of CBT programming. events. Young men who completed an anonymous survey (N=104) reported an average of four types of potentially traumatic events (M=4.2, SD=3.5), with the most common being sudden unexpected death of someone close to you (52%), physical assault (50%), and assault with a weapon (50%). In comparison, youth workers (N=23) anonymously reported exposure to an average of seven types of potentially traumatic events (M=6.6, SD=3.9), with the most common being physical assault (78%), transportation accident (70%), sudden unexpected death of someone close to you (70%), assault with a weapon (52%), and sexual assault (35%). Data collection and procedure. Our implementation-focused approach to curriculum development and feasibility testing was guided by IM (See Box 2 for description of steps).
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IM Steps 1 and 2: Needs assessment and development of logic model. A series of semi-structured interviews and focus groups were conducted to assess the needs of the organization, staff, and young men. Focus groups and interviews were planned to identify anticipated barriers to the implementation of a new life skills program. We asked the staff and young men to identify topics, problem behaviors, and emotional difficulties that they believed would be relevant to address within the life skills program. Individual interviews (n=17) and 13 focus groups (n=73) were conducted with staff and young men. All interviews and focus groups were audio-recorded. Investigators directly observed educational and employment programming and shadowed youth workers on outreach visits. Observations were documented in audio-recorded field notes.
IM
Step 3: Curriculum development. The initial draft of the curriculum was guided by the logic model (Figure 1 ), the extant literature on CBT programs for juvenile and adult offenders, 5 and the needs assessment (Steps 1 and 2). We selected 10 common CBT components ("skills") for emotion regulation and problem solving (see Figure 2) . The working group convened for five consecutive weeks to review the proposed CBT skills and offer detailed feedback on the fit for young men at Roca (e.g., literacy level), as well as the fit for youth worker delivery.
Step 4: Iterative pilot testing. Based on feedback from the workgroup and our aim to reduce provider burden in delivering the intervention, we developed a variety of educational materials, a concise manual, PowerPoint presentations, posters, and pocketsized cards on key rings. Training and technical assistance shifted from researcher-driven (external) to blended (dual) facilitation over time. 25 Pilot 1: Supervisors and youth workers. Psychologist researchers (LM and SV) trained supervisors, who then trained their youth worker supervisees. Youth workers delivered CBT skills in both formal (class-based) and informal (street outreach, during educational or employment programming) settings. Training was experiential rather than didactic 26 and proceeded on a weekly basis, whereby youth workers learned one skill each week, then practiced delivering that skill over the course of the following week. We selected this training approach in light of the needs assessment and workgroup feedback that suggested the need for a self-practice. Youth workers and young men participated in focus groups in week 5 to review Skills 1-5 and week 10 to review Skills 6-10. In total, we conducted seven focus groups with youth workers (n=50 total, with n=25 in each round) and eight focus groups with young men (n=61 total). Feedback from these focus groups informed revisions to the CBT curriculum and implementation plan. Pilot 2: All staff. The aim of the second pilot was to integrate CBT skills practice into all phases of programming, thus creating a CBT milieu ("culture of CBT"). In this phase, psychologists (LM and SV) and Roca's Chief Programming Officer (AC-M) trained and provided consultation to all frontline staff in the CBT curriculum across each program at Roca (see Box 1 for description of various frontline staff). Training progressed with the introduction of one skill weekly, which staff then practiced over the course of the following week. Staff received ongoing coaching and supervision from their respective Roca supervisors. Training groups for staff were split by job description at two sites (i.e., one training with educational/ vocational staff, and a separate training with youth workers), and one site held a combined staff training (five training groups total). Staff and young men participated in two rounds of focus groups (mid-and end-point; 18 staff focus groups [n=97 staff total]; 8 young men focus groups [n=39 young men total]). These focus groups informed revisions to the curriculum. This step resulted in the final version of the CBT program, including a manual and an implementation plan, to be tested in the feasibility trial.
INTERVENTION MAPPING STEPS BY STUDY PHASE
IM Steps 5-6: Feasibility trial. A series of four focus groups with youth workers (n=23) and individual interviews with young men (n=17) were conducted to assess the feasibility and acceptability of the implementation package, and young men's satisfaction with the intervention. Focus groups and interviews were audio-recorded. Youth workers were asked to describe the feasibility (i.e., the degree to which a new treatment or intervention could successfully be used within a given organizational setting) 21 and acceptability of the intervention, and the perception among stakeholders that the proposed treatment or service is suitable, fitting, or satisfactory 21 to the curriculum (e.g., "Thinking about the final CBT program, what would you say were the greatest successes or strengths?"). Youth workers were also asked about the feasibility and acceptability of implementation strategies (e.g., "What do you think needs to happen in order for the CBT program at Roca to keep running?"). Young men were asked about their satisfaction with the program (e.g., "What did you like/ dislike about CBT? What would you change about the CBT program at Roca?").
Fidelity and Competency. We developed checklists for each of the 10 CBT formal classes. The checklists were used to gather both self-reported adherence and observer (researcher) reported adherence (dates administered: July 1, 2016-January 1, 2017). Adherence to the manual (% of content delivered [yes/ no]) was high for both self-report (94.7%) and researcher reported assessments (81.3%). Additionally, first and senior author conducted one-one-one interviews ("CBT Drills") with all youth workers to assess competency. Youth Workers were rated for their understanding of and ability to explain the teaching points associated with each of the 10 skills. Competency was rated on a scale from zero to six, with zero representing "not at all, or executed so poorly it may have had a negative impact on a young person, " up to six representing "excellent, textbook quality (or very close), would show it to a class. " Youth workers were also assessed on their knowledge of the main components of a CBT class, and their ability to describe how they would apply two randomly chosen skills to a specific young person on their caseload. Across all sites, the mean competency was 3.76 (SD=1.2; Range: 1.9-5.8), suggesting adequate competency for the purposes of this study (three is minimum standard). This rating falls between a three representing "Did okay, but many opportunities for improvement" and a four representing "Good skill, minor feedback still needed. " Data analysis. Focus groups, interviews, and researcher field notes from Steps 1-4 were analyzed using rapid coding methods. 27 Per Neal et al. 's guidelines, 27 the following steps were taken in the present study: 1) the key research focus was identified (i.e., feedback on the intervention and its implementation); 2) key themes were identified based on both previous experience and by reviewing the audio, generating a codebook; 3) a coding form was created to serve as a tool during rapid coding; 4) data elements were coded using the coding form; 5) coded data were analyzed for further emergent patterns and themes. Focus groups and interviews from Steps 5-6 were thematically analyzed using methods suggested by Braun and Clarke, 28 whereby researchers familiarized themselves with the data; generated initial codes; searched for, reviewed, and defined themes; and then described themes following analysis. For all phases, we used consensus (team-based) approach to coding, 29 whereby two research assistants and the first author independently reviewed transcripts to generate an initial coding scheme. This process was repeated until no new themes were identified in the data. Once the coding scheme was finalized, the two research assistants double-coded all transcripts. Then, the team of three met to review codes, discuss, and resolve discrepancies.
Results
Findings from rapid coding in Step 1-3 (needs assessment, logic model, and curriculum development) are summarized in text. Findings from Step 4 (iterative pilot testing) formative evaluation are summarized in text. Data-driven adaptations to the implementation package based on the formative evaluation are detailed in Box 3. We report Steps 5 and 6 (feasibility testing and summative evaluation) findings regarding feasibility, acceptability, and satisfaction in text.
IM Steps 1-2 (needs assessment and logic model).
Interviews and focus group responses provided information on strengths and challenges of life skills programs that existed at Roca prior to the research collaboration, as well as the specific emotional and behavioral needs of young men.
Existing life skills curricula. Based on their experiences with manualized CBT programs at Roca, both staff and supervisors described training needs that, if addressed, could facilitate the implementation of a new CBT program at Roca. During interviews, staff members described the following challenges of previous curricula: 1) programs were too bulky and burdensome, and involved too much jargon and complexity, and too high a level of literacy; 2) the delivery burden of the program was high, and restricted to formal delivery only; and 3) the training burden of the program was too high. Manuals used by Roca prior to this project were intended for professional delivery in controlled environments, and required highly specialized training and intensive interventionist time to deliver (up to one year). Staff reported marked difficulty translating life skills training to practice, including difficulty with identifying opportunities to use skills with young men conversationally. Staff reported that there was a need for additional training and consultation, including more opportunities to behaviorally rehearse and receive feedback on their competency in delivering life skills. Young men's emotional and behavioral needs. Staff and young men identified the emotional and behavioral needs of young men that could be addressed through CBT, including poor emotion regulation, interpersonal problem solving difficulties, rigid thinking patterns, avoidant coping styles, and distress related to trauma or loss. Staff and young men described young men's symptoms of depression, anxiety, posttraumatic stress, and substance abuse.
IM Step 3 (curriculum development).
Working groups offered specific feedback on the proposed curriculum in several areas including content as well as design choices to make a simple and easy-to-learn curriculum, with culturally-and developmentallyrelevant metaphors and activities to allow young men to learn and apply CBT skills. Working group members suggested design changes to make CBT more accessible to young men. For example, they suggested the inclusion of "mantras" or "catchy slogans" related to each skill that would be easily remembered. Feedback on the presentation of individual skills, including ideas for imagery or metaphors that would most effectively explain CBT concepts, included suggestions for the use of the imagery of a speedometer to help explain the concept of emotional intensity, and its relationship to "feeling out of control. " Working group members also helped to brainstorm interactive activities that could help young men engage with and learn CBT skills, such as YouTube videos, games, breathing exercises, obstacle courses, and mindfulness playlists.
IM Step 4 (iterative pilot testing).
Feedback and recommendations for refinement of curriculum and implementation strategy are presented in Box 3. A summary of recommendations from each pilot test are summarized below.
Pilot 1 feedback. Youth workers and young men requested adaptations to increase the accessibility and relevance of CBT curriculum content, and requested supplemental visual and multimedia material to make classes more engaging. Youth workers requested group management training (e.g., setting and keeping an agenda, managing disruptive behaviors), allocated time to prepare for CBT classes, and a cap on class size/ late arrivals. Youth workers also expressed a desire for coaching on how to use self-disclosure within the CBT model. Pilot 2 feedback. Staff and young men requested additional visual tools to use in CBT classes (slide decks, posters, key rings with main teaching points), and suggested that a printed CBT manual, rather than electronic library of materials, could be beneficial during training so that youth workers could take notes. Staff reported a need for CBT-specific supervision. Staff reported unclear organizational expectations regarding CBT delivery benchmarks, resulting in suboptimal adoption of CBT skills among staff. Staff described the inconsistent delivery structure of CBT classes and a need for more organizational standards for CBT classes. Staff also reported a need for improved communication and coordination between CBT instructors to reduce redundancy of CBT class content (e.g., repeated activities).
IM Steps 5-6 (feasibility trial).
Data were collected from youth workers and young men during this phase about the feasibility and acceptability of the CBT curriculum at Roca. Example themes and quotations from findings are outlined below. Potentially identifying details have been removed or changed to protect the identity of individuals who participated in these interviews.
Youth workers' feasibility and acceptability of the intervention. CBT provides concrete skills and a common language. Youth workers observed that young men were talking positively about CBT to others. As one youth worker reported: I think the greatest success about CBT, [for] me personally I've been noticing the young participants always talking about it. . . . , the more they talk about it, the more [CBT] spreads to other participants. Not only that, but I've also heard some young participants telling outsiders about CBT: that's a success because words are going around and I think it's working . . . I was in the [music recording] studio with a young participant and he spoke about CBT in his lyrics, and how it helped him, that's a success.
Young men find CBT relevant to their lives. Youth workers described how the young men were able to relate CBT lessons to their own lives. They also noted that as time progressed, they no longer had to "sell" CBT to get young men engaged. One youth worker explained:
I don't believe that I have to sell it [CBT] . . . when we start talking about the teaching points in the classes . . . they feel it. They feel that maybe this can work. I just did Flex your Thinking (cognitive reappraisal), with the gentlemen, and everybody was going through something . . . it was a good class because a lot of them are in the extreme [thinking] . If their mind is set on the thing, it's that and nobody can change their mind. But during the handout, guys were able to actually look at what they are thinking and maybe [think through how] 'this thought ain't really the best thought for me . . . maybe this [behavior I want to engage in] isn't what I'm really supposed to do . . . ' Young men are more open to addressing larger problems. Youth workers reported that young men were more aware of and interested in taking steps to address larger issues in their lives (e.g., domestic violence, accessing professional treatment) than they had been previously. As one youth worker said:
[CBT] can be used as a stepping stone for them recognizing maybe they need more help in certain areas of their lives, whether it's like domestic violence or anything like that, it kind of opens their eyes to 'Oh, do I have control over my behaviors?' .
Young men are using CBT in their relationships. Youth workers observed that young men were discussing CBT with people outside of Roca. As one youth worker explained: I thought . . . [for] a lot of these guys . . . it will be difficult to implement the whole process, but . . . it's been a lot easier than I thought. As a matter of fact, I was in CBT improves engagement in other programming. Youth workers observed young men using CBT to help them better engage in other areas of programming, such as employment and education. A youth worker described how one young man signed up to take a high school equivalency test that he had been anxiously avoiding, by applying the Approach! Don't Avoid (exposures and behavioral experiments) skill. As one youth worker explained: Young men are using CBT independently. Youth workers expressed seeing young men using CBT skills on their own, without prompting. As one youth worker reported:
We had a young man who . . . [just received news about] a job that he didn't get . . . so we had a conversation, and we were talking . . CBT is helpful for staff. Youth workers reported that CBT was a useful practice for not only their young men, but also themselves. As one youth worker described it:
To be honest, in the beginning even I didn't like it [CBT] , but the more you teach it, the more you learn, it's like you always find something like, 'This applies to me, ' and I can also apply this in my personal life.
Young men are engaged by CBT visual materials. Youth workers reported that they and the young men were satisfied with the supplemental visual materials. One youth worker noted:
When you all came out with the flashcards, that they put out in the offices now and the big white sheets, guys can actually see those, as we are speaking to them, they were able to visualize what we were teaching them, with the [main teaching] points.
The CBT curriculum should be expanded. Youth workers discussed the need for a "deeper" CBT class that involved more specific targeting of major life issues, including other cumulative stressors (e.g., racism, discrimination, poverty, familial conflict, victimization), and required more self-disclosure from young men. As one youth worker reported: I think CBT . . . works because it hits a process to get them to pause and think about things, I think it should have more layers to the onion, though. . . . We have some situational issues and we have maturation issues, some things are just right now at a moment and time we are dealing with, and some are so deep-rooted, like no father, no mom, no nothing, no belief, they drop out of all the systems around them, how do we look at that, how do you view that? You have to deal with the lack of trust for people because of other folks in the city, and I think those are blockades [when you] deal with this population.
Refreshing CBT curriculum content may improve engagement. Youth workers recommended regularly refreshing activities and demonstrations in the curriculum. As one youth worker explained: "All I hear is 'Oh I did this one already, ' 'Oh we are doing this one again?' and 'Oh I did all of them. ' I have sat in and I hear a lot of people say that. "
Youth workers' feasibility and acceptability of the implementation procedures. CBT is attractive to new employees. Youth workers reported that Roca had started using CBT as a point of interest for new hires. As one youth worker noted, When I got hired here, [a youth worker] was the one who told me that before CBT, this place was a madhouse, participants [were stealing] chairs, breaking computers, smashing stuff, fighting everywhere, and [the youth worker] told me once CBT came out here . . . [there was] silence [meaning the situation got better]. That was one of his selling points about me applying.
Youth workers need additional CBT training and consultation. Due to staff turnover over the course of this multi-year study, youth workers who were involved during the final phases reported a wide range of exposure to CBT training provided by the research team, in which some had received 30 or more hours of training/ consultation while others had experienced only two to three hours of initial condensed training. Youth workers suggested the need for a sustainable training model and application of real-time observations and feedback. As one youth worker described it:
Training definitely helps, [but] I think you just got to start teaching, listen to some other youth worker teach it, and kind of like draw what you need and put it into your own words and start doing it, you just need to start gradual and put [your own] examples into it.
Additional CBT supervision is needed. Youth workers reflected on the importance of monthly training sessions and tailored one-on-one coaching, and unanimously reported the need for more CBT-focused supervision to facilitate fluency in applying CBT intentionally with young men. Youth workers noted that their scheduled weekly time for supervision was insufficient to address CBT skills coaching adequately in addition to other programmatic content. Sustainability of CBT is a concern. Youth workers worried that staff turnover would create drift in the competency and fidelity to CBT. As one youth worker reported:
. . . There's so much turnover [in staff] I'm worried that when the older generation who was trained by MGH leaves, there's not going to be a lot to [keep it going]. It needs to be more institutionalized. I think the idea of a CBT specialist who's . . . on Roca's payroll and that's at least 50% of their job, I think that's crucial to CBT remaining part of this [Roca] .
Peer-to-peer teaching may improve engagement. Youth workers also recommended having young men who are "experts" in CBT help with teaching. One youth worker explained:
I have three guys on my caseload that do CBT, I asked them to teach me instead of me teaching them, and when they go out of line I pull them back. And then I show them the system we have, like you said, it's . . . better than what they used to have.
Young men's satisfaction with the intervention. CBT helps reduce impulsivity and increases behavioral control. Young men described how CBT helps them to slow down their reactions, especially when their emotions are the most intense. As one young man stated: "I actually think before I do something and end up going back to jail, so it helps me calm down because I know where I'll end up if I don't do those skills. "
CBT helps improve problem solving skills. Young men reported that thinking more flexibly has helped them improve their problem solving skills. As one young man reported:
This [CBT skill] could actually like be helpful, because I didn't think there was more than a few ways to do it [solve the problem] . . . but she [the youth worker] helped me come up with multiple ways I could have just handled that.
CBT helps reduce anxiety, anger, and depressive symptoms. Young men reported that CBT helps them address uncomfortable negative emotions, and to consider their behavioral responses to these emotions. As one young man noted:
. . . CBT has definitely taught me how to channel my anger . . . CBT helps reduce alcohol and substance use. Young men described an improved ability to differentiate between when they were using substances recreationally versus when they were using substances to manage their emotions. As one young man reported:
I don't smoke [marijuana] when I get mad anymore . . . I like, I walk away, I mean I still do [smoke marijuana], but not as excessively as I used to. I don't try to be mad and like 'I need a blunt' . . . I'll just take a walk and I'll go flex my thinking.
CBT helps young men express their emotions. Young men described using CBT skills to talk about painful experiences and to emotionally process the loss. As one young man described it: CBT helps young men take on the perspectives of others. Young men described improvements in empathy, and that they were better able to see the perspectives of others through cognitive reappraisal. As one young man explained:
Realizing everybody doesn't think the same, or they don't realize how their words affect you, and sometimes you have to take that into consideration when you're having conversations with people. Sometimes they don't realize that the actions that they took, they don't realize the magnitude they affected you. So sometimes you have to kind of step back and see things from their standpoint, and then you can . . . come back and try to have that conversation with them.
CBT helps young men in their relationships. Young men described using CBT skills with their friends, partners, and families. As one young man stated: Young men want more interactive learning. Young men described an interest in having youth workers use more real-life examples, and suggested more opportunities for role play or video clips. As one young man noted:
You connect to their own life, I think a lot of guys are really confused about CBT, [they say,] 'I don't get it. ' Maybe the scenarios given to us, other people's [examples] might not be what are they going through so they might not really let it sink in as much as if you' d say, 'You are going through this, this is why this is happening and you use CBT to help break that down. ' Peer-to-peer teaching may improve engagement. Young men described how peerto-peer teaching of CBT might help engage young men who are resistant. As one young man explained:
You need more peer-to-peer relationships, because it's different hearing it from a [crew] supervisor, whether they are one year older or six years older, it's just different because they are in a different position as opposed to a participant . . . If a supervi-sor told me to do something it's easy to shrug it off. Now if I tell you something it's like, 'Wow. ' I don't feel like there is an ulterior motive . . . like you are trying to get me do something.
Discussion
This study aimed to provide detail on the development and implementation of a CBT life skills program that addresses emotion dysregulation and interpersonal problem solving skills among young men at high risk for (re)incarceration. Our study provides guidance on the process for tailoring interventions for community-based youth development organizations and for delivery by paraprofessionals who work at these organizations. Main findings support the feasibility and acceptability of the CBT program and consumer satisfaction. Our data suggest that young men were satisfied with the intervention, as they described applying the skills to employment, educational, and relationship contexts.
This study employed a strong academic-community partnership, blended facilitation (internal and external facilitators), a train-the-trainer model, and gathered staff and consumer feedback on design and packaging of the intervention "toolkit". These strategies are labor intensive, yet, we argue that this systematic process is necessary to ensure sustainable interventions. As our results indicate, consultation and supervision were the most frequently noted concerns regarding sustainability of the CBT program. At each iteration of training, we designated the roles of external and internal trainers (shifting from psychologist/ researcher-led to co-led to organization-led).
Feedback from pilot testing revealed the need for additional visual aids 30, 31 to help youth workers deliver the intervention in both classroom (formal) and outreach settings (informal). The toolkit that was developed is a pared down version of the intervention that is transportable to the settings in which youth workers typically practice (e.g., for outreach). The physical toolkit consists of a laminated notecard for each skill, complete with images on the front side, and the main teaching points for the skill on the back of the card. We observed and youth workers reported that having the key ring helped to engage young men in the material, as this spurred curiosity and provided opportunities for young men to access the materials directly themselves or to select a skill that they wanted to learn and practice in that moment. The visibility of the program created a safe environment for young men to talk about their struggles and created a nonpathologizing entry into CBT content. We posit that toolkits may facilitate engagement.
Implementation challenges. Supervision support for CBT was integrated into Roca's existing supervision structure. Capacity for supervision is an area that should be considered by other implementation researchers who aim to implement sustainable programs in social service settings. Although youth workers noted overall satisfaction with supervision they received within the organization, sufficient time for CBT-specific supervision was not available. This finding points to the need for organizational changes to support fully the internal supervision and long-term success of the program-an effort that Roca has since embarked upon. This organization is not unique in having this problem, as shortages in training and supervision capacity are well-documented barriers to implementation and sustainability of effective programs.
Another common challenge facing community-based organizations is staff turnover, 33 and our trial was no exception. Staff turnover created challenges with maintaining adequate training and supervision in CBT. Given that previous studies have found that implementation of EBTs can reduce burnout and turnover among providers in professional settings, long-term benefits of the program may be evident over time. [33] [34] [35] Already, our findings suggest that the CBT program has made Roca, Inc. more attractive to potential employees who see training in CBT as important to professional development. Our findings also indicate that youth workers are applying CBT skills to their own lives, which may decrease their own difficulties with emotions and interpersonal problems that are inherent in this difficult line of work. Previous studies support that selfpractice approaches to training can help to reduce employee burnout and turnover. [36] [37] [38] [39] Our ongoing community-research partnership has focused on continuous improvement in the implementation of the CBT program. Findings across all phases of this study have provided data-driven suggestions for future refinements to the implementation strategy. Specifically, we are working to implement additional recommendations (noted by asterisks in Box 3) in the areas of: 1) setting clear expectations regarding the dosage of CBT; 2) committing resources to fully support CBT training, supervision, and coaching; 3) enhancing competency and fidelity to the CBT program through implementation of the CBT Supervision Tool that was created at a later phase of the study; and 4) integrating CBT into the formal job description for youth workers.
Limitations. There are several limitations to this study. As with all qualitative research, there is the potential for discrepancy between what was said (meant) by the participants and what was heard (interpreted) by the data coders. To address these potential threats to validity, our design included recruiting a reasonably-sized sample in order to triangulate among multiple sources of data, and employed multiple coders familiar with CBT and implementation science, and a consensual data analytic process in order to triangulate among multiple data interpretations. Young men who anonymously participated in this study provided rich information on how the program had been received. We chose to keep data collected through focus groups anonymous given the vulnerability of this population, and thus we did not collect any potentially identifying information. More background information on the young men who participated in focus groups might have helped us contextualize some of the findings we present here. We hope to conduct future studies through this partnership where we can more rigorously test the intervention, as well as assess the effect of the CBT program on clinical outcomes. Our sample of young men who completed interviews during the feasibility testing had received at least one CBT "dose, " therefore, these young men may not be representative of young men served by Roca.
Future directions. Our focus on well-being is a strength and likely one explanation for how well the intervention was received by staff and young men. Clinical and functional outcomes were beyond the scope of the feasibility study, but should be systematically assessed in future studies. We learned that some young men who received CBT showed more willingness to seek professional help. Thus, we wonder if CBT life skills interventions may be a first step in addressing intrapersonal engagement barriers for this population. 40 Future studies may examine the effect of paraprofessional-delivered programs on professional health care utilization. Because we learned that staff engaged in self-practice of CBT skills, future studies may wish to examine the potential effect of CBT implementation on employee burnout.
Conclusion. Our multi-phase study is novel in many ways. Our CBT program (intervention and implementation strategies) expands the reach of CBT beyond clinical settings, and places access to these interventions within organizations that are already serving hard-to-reach populations. Furthermore, our use of youth workers (paraprofessionals) as interventionists may further reduce the threshold for young men to engage in behavioral health supports. Program design and packaging was novel in many ways, as a result of our efforts to increase the availability and mobility of the program across a wide array of settings. We hope that our approach can be a useful example to researchers aiming to improve access to EBTs for hard-to-reach populations.
